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NAME OF COMMITTEE (In Full)
Senate Conservatives Fund

Full Name (Last, First, Middle Initial)
A. Robert B. Beattie

Date of Receipt

Mailing Address 4577 Sperryville Pike

M M / D D / Y Y Y Y

10 08 2014

City State Zip Code Transaction ID : ACF18FE56CCDB417A9DF
Woodville VA 22749-1751 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y n
Name of Employer Occupation
S4 INC CONTRACTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 725.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Lee M. Wollgast Date of Receipt
Mailing Address 13055 Old Halls Ferry Rd MEwy /s oro] s IVITYITYTY
10 08 2014
City State Zip Code Transaction ID : AOC372092B8E948D2B2F
Black Jack MO 63033-4226 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 59'00
Name of Employer Occupation
Wollgast Supply Inc President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. Jeffrey Jakubiak Date of Receipt
Mailing Address 1321 Upland Dr # 1882 MEwMy D rD] s YTYTYTY
10 08 2014
City State Zip Code Transaction ID : AAO2E1426FB964FBF8DO
Houston T 77043-4718 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
VALERIAN CAPITAL GROUP Consultant
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

650.00
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